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THE  TREATMENT  OF  SYPHILIS  BY  THE  HYPO- 
DERMIC INJECTION  OF  THE  SALTS  OF 
MERCURY. 

By  THOMAS  JAMES  WALKER,  M.D.Lond., 

Surgeon  to  the  Peterborough  Infirmary,  etc. 


In  the  number  of  the  Journal  for  March  27th,  1869,  is  a  paragraph 
'  taken  from  the  Wochenblati  der  Gesellschaft  det  Aerzte,  calling  atten- 
tion to  the  cases  of  syphilis  published  by  Professor  Sigmund  of  Vienna, 
in  which  he  had  made  use  of  the  hypodermic  injection  of  the  bichloride 
of  mercuiy.  Before  the  appearance  of  that  paragraph,  this  short  paper 
had  been  written,  in  order  to  bring  before  the  notice  of  the  profession 
in  England  this  method  of  administering  mercury,  which  is  a:dvocated 
by  its  originator.  Dr.  L.ewin  of  Berlin,  and  by  others  of  our  continental 
brethren  who  have  adopted  the  plan,  as  more  efficient,  and  at  the  same 
time  safer,  than  any  other  method  of  employing  the  drug.  It  is  especi- 
ally desirable  that  the  method  should  be  fairly  tried  by  those  who,  from 
their  connexion  with  institutions  specially  devoted  to  the  treatment  of 
the  maladies  in  which  it  is  supposed  to  be  useful,  have  the  opportunity 
of  proving,  by  experiments  on  an  extensive  scale,  the  value  of  the 
method. 

Notwithstanding  the  opinion  so  strongly  expressed  by  many  eminent 
men  against  the  use  of  mercury  in  syphilis,  we  find  this  remedy  steadily 
holding  its  ground;  and  it  is  still  regarded,  not  only  by  the  vast 
majority  of  the  medical  profession,  but  also  by  the  most  experienced 
and  most  scientific  of  the  specialists  in  this  branch  of  medical  science, 
as  by  far  the  most  valuable  remedy  which  we  possess  to  combat  the 
malady;  and  this  fact  is  the  more  striking,  since  all  admit  the  bad  re- 
sults which  follow  the  abuse  of  the  drug,  and  since,  moreover,  its  ad- 
ministration is,  as  I  believe,  conducted  by  most  practitioners  on  an  en- 
tirely erroneous  principle — that,  I  mean,  which  is  inferred  in  the  rule 
usually  laid  down  that  mercury,  when  administered  for  the  cure  of 
syphilis,  should  be  given  until  the  gums  are  touched. 

The  impression  that  the  beneficial  effect  of  mercury  is  not  obtained 
until  this  so-called  physiological  effect  is  observed,  and  that,  when  this 
is  observed,  the  full  benefit  of  the  drug  has  been  derived,  prevails,  I  be- 
lieve, almost  universally  through  the  profession,  and  detracts  most 
powerfully  from  the  remedial  value  of  the  drug.  The  occurrence  of 
salivation,  or  even  tenderness  of  the  gums,  must  be  regarded  as  an  .acci- 
dental complication  of  the  use  of  mercury,  which  is  of  importance  only 
as  being  a  thing  to  be  avoided  if  possible,  since  the  injury  to  health 
caused  by  salivation — that  is,  by  the  stomatitis,  etc.,  produced  by  the 
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use  of  mercury— is  so  great,  that  the  disuse  of  the  drug  is  indicated  on 
the  first  indication  of  this  complication.  In  administering  mercury  for 
the  cure  of  syphilis,  the  object  always  should  be  to  avert  any  affection  of 
the  mouth,  or  any  other  physiological  action  of  the  drug,  the  occurrence 
of  which  will  necessitate  our  discontinuing  the  remedy  before  it  has  ex- 
erted its  curative  influence  on  the  disease.  The  occurrence  of  tender- 
ness of  the  gums  and  salivation  is  no  criterion  of  the  amount  of  mercury 
absorbed  into  the  system,  or  of  the  remedial  power  of  the  drug ;  and  it 
would  be  desirable  generally,  in  cases  where  no  precaution  to  prevent 
salivation  is  taken,  to  continue  the  use  of  mercury  far  longer  than  the 
occurrence  of  this  complication  admits  of.  It  is  a  mere  fortuitous  cir- 
cumstance, depending  in  a  great  measure  on  the  state  of  the  patient's 
mouth  and  gums,  and  upon  other  circumstances  unconnected  with  the 
drug.  The  mercurial  treatment  should  be  continued  until  it  has  done 
its  work  with  the  disease ;  and  the  occurrence  of  any  accident  which 
necessitates  its  cessation,  before  this  end  is  attained,  should  be  avoided 
if  possible.  It  was  from  Professor  Sigmund,  while  following  his 
cli7iiq7ie  in  Vienna,  that  I  learned  how  completely  the  occurrence  of 
salivation  might  be  avoided  by  diligent  attendance  to  the  cleanliness  of 
the  mouth,  and  by  the  constant  use  of  alum.  I  usually  direct  my 
patients  to  carry  a  little  piece  in  their  pockets,  and  to  suck  it  every 
hour  or  two  for  two  or  three  minutes  at  a  time.  If  patients  pay  strict 
attention  to  these  directions,  the  occurrence  of  either  tenderness  of  the 
gums  or  salivation  is  an  exception  to  the  general  rule ;  and  I  have  fre- 
quently, in  obstinate  cases  of  syphilis,  been  able  to  continue  the  rubbing 
in  of  mercurial  ointment  daily  for  months,  and  until  every  symptom 
has  disappeared,  without  the  occurrence  of  salivation,  or  even  of  tender- 
ness of  the  gums. 

I  do  not  desire  to  enter  here,  however,  into  the  question  of  the  pro- 
priety of  the  mercurial  treatment  of  syphilis  :  I  assume  that  mercury  is 
a  proper  remedy  to  use  for  the  cure  of  syphilis.  But  I  take  the  oppor- 
tunity of  pointing  out  what  I  consider  the  erroneous  principle  by  which 
the  administration  of  the  drug  is  usually  regulated,  and  at  the  same 
time  to  indicate  what  I  consider  the  correct  principle ;  viz.,  to  administer 
the  drug  until  the  disease  for  which  it  is  given  is  cured,  and  to  avoid 
every  complication  which  may  necessitate  the  discontinuance  of  the  re- 
medy before  this  object  is  attained. 

The  method  of  administering  mercury  which  enables  us  to  cure  the 
disease  with  the  smallest  quantity  of  the  drug,  and  which  at  the  same 
time  is  freest  from  the  i-isk  of  the  complications  to  be  avoided,  is  the 
best.  Hitherto,  I  have  always  been  in  the  habit  of  using  the  mercurial 
inunction,  guarded  by  the  use  of  alum,  as  mentioned  above.  The  fol- 
lowing cases  may  assist  the  profession  in  coming  to  a  conclusion  how 
far  the  hypodermic  injection  of  the  bichloride  or  other  salt  of  mercury 
may  be  likely  to  fulfil  the  indications  required  ;  and  doubtless,  when  the 
method  is  once  brought  before  the  notice  of  our  associates,  the  plan 
will  be  subjected  to  more  extensive  experiment,  furnishing  more  de- 
cided results.  The  preparation  which  I  have  used  in  the  following 
cases  is  a  solution  of  5  grains  of  the  bichloride  in  250  minims  of  water, 
with  250  minims  of  glycerine.  This  mixture  is  of  such  a  strength  that 
100  minims  contain  i  grain  of  the  bichloride;  and  of  this  I  inject  10 
minims,  or  one-tenth  of  a  grain  of  the  salt,  and  upwards.  The  injec- 
tion almost  always  causes  more  or  less  pain,  and  usually,  though  not 
invariably,  is  followed  by  slight  inflammation  and  exudation  at  the  seat 
of  puncture.  In  one  case,  mentioned  below,  this  was  sufficient  to  cause 
slight  ulceration  of  the  skin— a  result  which  I  attribute,  however,  in 
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part  to  the  fact  that  the  injection  was  perfornied  liy  an  assistant,  vvlio 
states  that,  having  had  but  little  experience  in  tlie  mailer,  and  fearing 
to  pass  his  needle  too  deep  into  the  cellular  tissue,  he  believes  that  he 
forced  the  injection  actually  into  the  tissues  of  the  skin.  The  infiltra- 
tion usually  disappears  in  from  three  to  six  days.  The  dose  has  been 
repeated  every  second  or  every  third  day  in  most  cases ;  and  the  situa- 
tions in  which  I  have  made  the  injection  have  been  various,  most  fre- 
quently over  the  abdomen,  occasionally  in  the  cellular  tissue  of  the 
arms  or  thigh.  I  have  usually  injected  alternately  on  opposite  sides ; 
and  I  have  certainly  observed  that  the  various  forms  of  skin-affection, 
etc.,  disappear  more  rapidly  in  the  immediate  neighbourhood  of  the 
seat  of  puncture. 

Dr.  Zuelzer  of  Berlin  has  recently  sent  me  a  small  pamphlet,  forming 
the  inaugural  thesis  of  Dr.  Adolf  Gelber,  in  which  the  use  of  the  kinate 
of  mercury  [Chininsaure  Quecksilberoxydul)  is  recommended  as  the  best 
salt  of  mercury  to  use  for  injection.  It  is  readily  soluble  in  water,  and 
is,  according  to  this  author,  less  liable  to  give  rise  to  pain,  inflamma- 
tion, or  any  other  untoward  complication,  than  any  other  preparation  of 
mercury.    The  dose  which  he  recommends  is  one-sixth  of  a  grain. 

"Without  occupying  space  with  further  remarks,  I  shall  give  brief 
notes  of  each  case  which  I  have  treated  by  the  method  of  hypodermic 
injection.  The  notes  of  the  cases,  more  especially  of  their  progress, 
should  be  more  full;  but  I  hope  that,  when  once  the  notice  of  the  pro- 
fession in  this  country  is  directed  to  this  system  of  treatment,  fuller  and 
more  complete  evidence  of  its  efficacy  will  be  afforded  by  those  whose 
facilities  for  collecting  and  recording  information  are  greater  than  those 
which  a  general  practitioner  in  busy  practice  can  possess. 

Since  the  publication  of  the  first  part  of  this  paper  in  the  JOURNAL 
for  July  loth,  M.  Liegeois  has  brought  before  the  French  Societe  de 
Chirurgie  the  results  of  his  experience  of  the  treatment  of  syphilis  by 
hypodermic  injections.  The  strength  of  the  solution  employed  by  him 
is  only  i  in  500 ;  and,  in  consequence  of  his  observations  of  the  advan- 
tages which  this  weaker  solution  has  over  the  stronger  one,  I  have 
latterly  injected  one-thirtieth  of  a  grain  of  the  bichloride  dissolved  in 
ten  drops  of  water  and  glycerine,  instead  of  one-tenth  of  a  grain,  as 
recommended  in  the  former  part  of  this  paper;  and  the  weaker  injection 
I  use  daily  instead  of  every  third  day.  The  pain  and  inflammation  at 
the  seat  of  puncture  are  much  less  with  the  weaker  solution ;  and,  though 
I  am  not  at  present  in  a  position  to  say  whether  the  smaller  dose  is 
equally  effectual,  I  should  recommend  its  trial. 

Of  the  various  cases  of  secondary  syphilis  which  came  under  my  care 
during  the  last  three  months  of  the  past  year,  thirteen  were  subjected  to 
the  treatment  by  the  hypodermic  injection  of  the  bichloride  of  mercury  ; 
and,  in  order  that  a  fair  estimate  of  the  value  of  the  remedy  may  be 
arrived  at,  I  do  not  pass  over  even  those  cases  in  which,  from  various 
circumstances,  this  treatment  was  not  persevered  with. 

I  now  give  abstracts  of  the  records  of  the  cases  from  my  notes.  The 
reports  of  most  of  the  cases  which  have  occurred  in  dispensary  practice, 
are  furnished  by  Mr.  Lloyd,  House-Surgeon  to  the  Peterborough  In- 
firmary. 

Case  i.— A  female,  aged  30,  wife  of  a  hawker,  of  robust  frame,  but 
emaciated  and  cachectic  looking,  was  admitted  to  the  Peterborough  In- 
firmary on  September  ist,  1868.  She  stated  that,  seven  months  pre- 
viously, she  first  noticed  copper-coloured  blotches  over  the  body  and 
the  labia.  She  was  at  that  time  an  out  patient  of  the  Dispensary,  and 
was  treated  with  fifteen-grain  doses  of  iodide  of  potassium;  she  con- 
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tinned  under  treatment  for  three  months,  and  then  ceased  to  attend. 
On  admission,  she  presented  large  copper-coloured  maculae  over  the 
lejTs,  arms,  and  labia ;  there  were  also  superficial  ulcers  on  various  parts 
of  the  body,  general  induration  of  the  glands,  and  condylomata  (mucous 
papules)  about  the  pudenda.  She  had  had  ulcerated  throat,  but  was  not 
then  suffering  from  it. 

On  September  3rd,  one  tenth  of  a  giain  of  bichloride  of  mercury  was 
injected  under  the  skin  of  the  anterior  surface  of  the  right  thigh.  Next 
day,  she  complained  of  aching  at  the  seat  of  the  injection,  and  said  that 
she  suffered  pain  in  walking.  There  was  neither  swelling  nor  inflamma- 
tory redness.  During  the  succeeding  night,  a  slight  blush  appeared  at 
the  seat  of  injection,  but  was  disappearing  when  she  was  seen  on  the  5th. 
The  pain  was  then  less.  A  tenth  of  a  grain  of  bichloride  was  injected 
under  the  skin  of  the  left  thigh.  This  second  injection  caused  the  same 
local  effects  as  the  first.  On  the  8th,  the  rash  had  diminished  consider- 
ably. A  third  injection,  of  the  same  quantity,  was  made  under  the  skin 
of  the  fore-arm.  Next  day,  there  were  pain,  swelling,  and  slight  red- 
ness at  the  seat  of  the  last  injection.  On  the  12th,  a  fourth  injection 
was  made,  under  the  skin  of  the  left  buttock,  close  to  a  group  of  condy- 
lomata. This  injection  caused  little  discomfort.  The  blotches  were 
disappearing  from  all  parts  with  astonishing  rapidity.  Her  health  was 
much  improved.  On  the  15th,  she  was  so  much  improved  that  she 
wished  to  leave  the  hospital.  Another  injection  was  made  over  the 
right  buttock.  The  injection  was  repeated  on  the  19th  and  22nd.  On 
the  latter  day,  she  was  much  better  in  all  respects,  the  rash  having 
almost  entirely  disappeared.  She  then  neglected  to  attend  for  thirteen 
days,  during  which  time  she  was  not  injected ;  and  when  she  was  seen 
on  October  7th,  a  few  fresh  spots  of  eruption  had  come  out,  and  the 
condylomata  had  not  disappeared.  An  eighth  injection  was  made.  The 
patient  now  left  the  town ;  and  the  treatment  was  discontinued.  About 
three  months  later,  she  shewed  herself  as  she  was  passing  through 
Peterborough ;  she  was  free  from  rash,  but  had  syphilitic  tubercles  on 
the  tongue. 

Summary. — The  patient,  cachectic,  and  with  advanced  and  extensive 
secondary  syphilis,  was  under  treatment  three  weeks  regularly,  and  was 
once  seen  at  the  end  of  another  fortnight ;  during  which  time,  less  than 
a  grain  of  bichloride  of  mercury  was  administered  in  eight  doses.  When 
she  ceased  to  attend,  she  was  very  greatly  relieved,  though  still  present- 
ing symptoms  of  syphilis  when  seen  three  months  later. 

Case  11. — A  male,  aged  31,  a  shoemaker,  of  irregular  habits,  who 
had  been  under  treatment  for  syphilis  about  three  years  since,  was  first 
seen,  on  this  occasion,  on  22nd  September,  1868.  He  stated,  that  in 
July  last,  about  a  month  after  coitus,  superficial  sores  appeared  on  the 
glans  penis ;  that  since  that  time,  he  had  had  sore-tliroat,  and  had  been 
failing  in  health,  and  that,  recently,  the  skin  had  become  affected.  The 
patient  was  pale  and  feeble  looking,  presented  superficial  ulcers  on  the 
glans  penis,  deep  ulcers  of  the  fauces,  rupial  ulcers  on  the  chin,  and 
swelling  in  front  of  the  right  leg,  over  the  extensor  muscles.  One  tenth 
of  a  grain  of  bichloride  of  mercury  was  injected.  The  patient  turned 
faint  from  the  puncture  and  the  pain  caused  by  the  injection,  was 
compelled  to  keep  his  bed  for  a  day,  and  was  unable  to  work  for  four 
days.  On  the  27th,  a  second  injection  was  made  on  the  outer  side  of 
the  left  thigh.  On  October  ist,  a  third  injection  was  made  on  the  right 
thigh.  The  patient's  general  health  was  much  better ;  the  sores  on  the 
glans  were  rapidly  healing,  and  the  ulcers  in  the  throat  were  greatly 
improved.    There  was  a  superficial  sore  at  the  seat  of  the  injection 
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made  on  the  27th  September,  and  some  exudation  and  superficial  red- 
ness at  each  of  the  points  where  the  injection  had  been  administered ; 
but  the  latter  punctures  had  caused  less  pain  and  discomfort  than  the 
first.  On  the  fiflh,  a  fourth  injection  was  made  on  the  left  thigh.  He 
said  that  he  was  much  better,  and  his  appetite  was  now  very  good.  The 
rupial  sores  had  almost  entirely  disappeared ;  but  the  swelling  in  front 
of  the  leg  increased,  and  was  the  seat  of  much  pain.  The  injection  was 
repeated  on  the  8th.  On  the  nth,  the  abdomen  was  selected  as  the 
point  of  administration,  as  the  tenderness  of  the  thighs,  caused  by  the 
injection,  prevented  the  patient  from  being  able  to  work.  On  October 
14th,  wliile  all  the  other  symptoms  had  improved,  the  pain  and  swelling 
in  the  leg  had  become  so  severe,  that  I  did  not  consider  it  fair  to  the 
patient  to  withhold  any  longer  the  iodide  of  potassium,  which  would,  I 
felt  confident,  relieve  these  tertiary  symptoms.  The  subcutaneous  in- 
jection was,  therefore,  discontinued,  and  five  grains  of  the  iodide  were 
given  every  four  hours.  In  a  fortnight,  the  ulcer  formed  by  the  giving 
way  of  the  skin  over  the  shin,  was  healing  rapidly ;  and  the  patient, 
considering  himself  cured,  ceased  to  attend. 

Case  hi. — This  case  simply  illustrates  a  difficulty  which  may  occur 
to  prevent  the  carrying  out  of  the  treatment.  A  female,  aged  49,  wife 
of  the  next  patient,  had  been  under  irregular  treatment  for  three  months, 
for  secondary  syphilis.  She  was,  when  I  saw  her,  weak  and  cachectic, 
covered  with  syphilitic  maculee,  and  suffering  from  leucorrhoea  and  sore 
throat.  On  October  5th,  one-tenth  of  a  grain  of  bichloride  was  injected. 
The  patient  turned  faint  and  sick  the  moment  the  needle  touched  her, 
and  complained  greatly  of  the  subsequent  pain.  She  refused  to  submit 
to  the  hypodermic  treatment  any  further ;  and,  having  taken  iodide  of 
potassium  for  some  weeks  without  improvement,  she  was  ordered  a 
mixture  containing  bichloride  of  mercury  and  sarsaparilla.  She  stiU 
continued  to  become  worse ;  and,  on  the  28th  October,  I  ordered  mer- 
curial inunction,  with  the  usual  precaution  of  the  diligent  use  of  alum  to 
the  mouth.  This  treatment  I  had  abstained  from  previously,  fearing 
that  the  patient  might,  if  it  were  adopted,  suspect  the  nature  of  her 
malady.  Under  the  use  of  the  mercurial  ointment,  the  general  health 
greatly  improved,  the  rash  disappeared,  and,  after  a  month's  treatment, 
my  attendance  ceased,  no  symptom  remaining  but  leucorrhoea. 

Case  iv. — A  male,  aged  52,  whip-maker,  was  first  seen  5th  October, 
1868.  He  stated,  that  in  June  last,  within  a  few  days  after  impure 
coitus,  a  sore  appeared  by  the  side  of  the  frsenum ;  this  reached  the  size 
of  a  pea,  and  was  healed  in  about  three  weeks  under'treatment.  At  the 
end  of  about  a  month  from  the  first  appearance  of  the  chancre,  a  rash 
broke  out  on  the  surface.  When  seen,  his  health  was  not  much  affected ; 
he  had  copper-coloured  papules  and  tubercles,  with  scaly  surfate,  on  tlie 
face  and  other  parts  of  the  body ;  and  general  induration  of  the  lym- 
phatic glands.  Injections  of  one-tenth  of  a  grain  of  bichloride  of  mer- 
cury were  made  on  the  5th,  9th,  12th,  i6th,  and  19th,  in  the  right  arm, 
right  and  left  legs,  and  abdomen.  The  rash  was  better  on  the  12th ;  on 
the  1 6th,  there  was  great  improvement;  and,  on  the  19th,  the  stains  had 
almost  disappeared,  and  the  elevations  of  the  skin  quite  so,  with  the 
exception  of  one  on  the  upper  eyelid.  The  nail  was  separating  from  the 
middle  finger  of  each  hand,  and  there  was  slight  ulceration  round  the 
matrix ;  the  nail  on  the  right  hand  was  stubbed;  that  on  the  left,  cut 
with  a  piece  of  brass.  But  little  inconvenience  had  been  experienced 
from  any  of  the  injections,  except  the  second  on  the  left  thigh,  which 
excited  inflammation,  and  had  left  a  tender  swelling.  The  injection  was 
repeated  on  October  24th,  28th,  and  31st.    On  November  3rd,  a  ninth 
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injection  was  made.  The  rash  had  now  disappeared,  but  the  sores 
round  the  injured  nails  did  not  shew  any  tendency  to  heal.  He  was 
ordered  to  apply  black  wash  to  these.  On  the  nth,  the  tenth  injection 
was  made.  The  patient  had  been  out  of  town,  and  had,  consequently, 
not  shewn  himself  for  a  week.  There  were  flat  ulcerated  condylomata 
round  the  anus ;  to  these  he  was  to  apply  sulphate  of  copper  lotion 
(three  grains  to  the  ounce).  The  injection  was  repeated  on  the  14th, 
1 8th,  20th,  and  22nd.  The  patient  again  went  out  of  town;  and,  on 
his  return,  presented  himself  quite  well,  and  he  has  remained  so  to  the 
present  time. 

Case  v.— A  male,  aged  24,  a  sawyer,  was  first  seen  October  13th, 
1868.  He  stated,  that  about  two  months  previously,  he  wounded  the 
middle  finger  with  a  splinter,  near  the  nail ;  this  did  not  pain  him  much 
at  first,  but,  soon  afterwards,  a  sore  formed  there.  On  being  pressed, 
he  acknowledged  the  possibility  of  his  finger  having  become  inoculated 
with  syphilis.  On  the  middle  finger  of  the  right  hand,  at  the  margin 
of  the  matrix  of  the  nail,  was  a  superficial  sore,  rather  smaller  than  a 
threepenny  piece,  and  presenting  the  characters  of  a  true  chancre ;  the 
right  supracondyloid  gland  was  much  enlarged  and  hardened,  the  body 
was  covered  with  syphilitic  maculae,  and,  on  the  outside  of  the  prepuce, 
were  three  small  superficial  ulcers,  of  the  size  of  a  pin's  head.  The 
patient  was  feverish,  and  was  losing  strength  and  appetite.  On  October 
13th,  a  tenth  of  a  grain  of  bichloride  of  mercury  was  injected.  Black 
wash  was  ordered  for  the  chancre.  The  injection  was  repeated  on  the 
1 7th,  20th,  and  24th.  The  chancre  had  now  healed ;  the  rash  was 
worse;  his  general  health  fair.  The  injections  were  continued  with 
regularity  up  to  December  Sth,  when  the  sixteenth  was  administered. 
The  patient  was  better,  but  had  not  lost  the  rash.  On  the  23rd,  after 
the  twentieth  injection,  that  is,  when  two  grains  of  bichloride  had  been 
injected  in  all,  the  gums  became  a  little  tender.  The  patient  ceased  to 
attend  for  three  weeks ;  and,  on  the  nth  January,  there  still  being  a  few 
maculae,  the  bichloride  was  again  injected.  The  treatment  was  re- 
peated on  the  15th,  19th,  and  22nd,  the  last  being  the  twenty-fourth 
injection  of  one-tenth  of  a  grain.  The  patient,  remaining  free  from  any 
syphilitic  symptoms,  was  discharged  cured. 

Case  vi. — A  male,  aged  33,  a  porter,  was  first  seen  November  9th, 
1868.  Thirteen  months  previously,  he  had  a  chancre,  and  had  not 
been  free  from  syphilitic  symptoms  from  that  time.  There  was  now  no 
rash,  but  the  health  was  feeble,  and  the  lymphatic  glands  were  indu- 
rated and  enlarged.  Eight  days  before  I  saw  him,  he  first  found  the 
eye  affected ;  there  was  low  iritis,  with  contracted  pupil,  and  discoloured 
iris,  with  exudation  of  lymph  on  its  surface  and  into  the  anterior  cham- 
bers. One-tenth  of  a  grain  of  bichloride  of  mercury  was  injected,  and 
solution  of  atropine  was  dropped  into  the  eye.  This  treatment  was  re- 
peated on  the  1 2th  and  14th.  The  discoloration  of  the  iris  was  now 
much  less ;  the  lymph  had  been  absorbed  from  the  anterior  chamber, 
and  the  pain  was  entirely  relieved.  The  injection  is  only  noted  again 
on  the  aist ;  and  the  patient  ceased  to  attend,  resuming  his  work. 

In  this  case,  I  tliink  it  probable  that  the  injection,  which  was  pre- 
scribed every  other  day,  was  used  more  frequently  than  is  noted ;  but 
the  improvement  after  the  third  injection  was  so  decided,  tliat  the 
patient  possibly  ceased  to  attend  regularly. 

Case  vii. — A  male,  aged  26,  a  labourer,  was  first  seen  on  November 
r4th.  Two  months  previously,  the  primary  sore,  which  had  now 
healed,  appeared  on  the  under  surface  of  the  penis ;  this  was  followed, 
at  the  end  of  a  month,  by  constitutional  symptoms.  The  present  symp- 
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toms  were :  condylomata  on  the  perineum  and  around  the  anus ;  a  scaly 
papular  rash  over  the  head  and  scrotum ;  psoriasis  plantaris ;  and  con- 
dylomata between  the  toes.  He  was  ordered  a  sulphate  of  copper 
lotion  (five  grains  to  the  ounce)  for  the  condylomata,  and  the  injection, 
every  third  day,  of  one-tenth  of  a  grain  of  the  bichloride  of  mercury. 
On  November  30th,  under  this  treatment,  the  patient  was  improving ; 
and  the  sixth  injection  was  made.  On  December  i8th,  the  fourteenth 
injection  was  made.  The  patient  did  not  attend  after  this  day;  but 
applied  for  his  discharge,  as  cured,  on  the  i6th  of  January,  1869. 

Case  viii.— A  male,  aged  20,  a  sawyer,  was  first  seen  on  October 
27th,  1868.  Six  weeks  previously,  a  week  after  coitus,  a  chancre 
appeared  on  the  margin  of  the  prepuce,  speedily  followed  by  suppu- 
rating bubo  in  the  left  groin,  and,  two  weeks  from  its  first  appearance, 
by  an  eruption.  When  seen,  he  had  a  chancre  of  the  size  of  a  fourpenny 
piece,  with  a  hardened  base  of  the  size  of  a  hazel-nut,  on  the  prepuce ; 
the  glans  and  prepuce  were  inflamed  and  desquamating;  there  was 
ulceration  round  the  corona  glandis.  He  had  a  small  bubo  containing 
fluid  in  the  left  gi'oin,  and  syphilitic  lepra  thickly  spread  over  the  whole 
body.  The  supracondyloid  and  other  lymphatic  glands  were  hardened 
■and  infiltrated.  He  was  ordered  to  apply  black  wash  to  the  sores,  and 
to  have  a  hypodermic  injection  of  one-tenth  of  a  grain  of  bichloride  of 
mercury  every  third  day.  On  November  nth,  it  is  noticed  that,  during 
the  fifteen  days  that  the  treatment  had  been  pursued,  the  patient  had 
greatly  improved.  The  chancre  had  healed,  and  the  hardened  base 
almost  entirely  disappeared ;  the  eraption  had  lost  its  scaly  character, 
and  the  macule  were  fading.  The  fluid  in  the  bubo  had  been  absorbed ; 
and  the  swelling  was  almost  entirely  gone.  A  sixth  injection  was  made 
this  day.  This  patient,  being  very  anxious,  continued  to  come  up  at 
intervals  up  to  March  i6th,  1869.  He  was  rarely  seen  by  me;  but  my 
assistant,  Mr.  Noble,  continued  to  inject  the  bichloride  under  the  skin, 
until  all  the  stains  left  by  the  eruption  had  disappeared.  The  intervals 
between  the  injections  were  long,  and,  at  first,  there  was  an  evident 
aggravation  of  the  symptoms  when  the  injection  was  omitted.  The 
operation  was  repeated  thirty-two  times ;  that  is,  three  and  one-fifth 
grains  of  the  drug  were  administered. 

Case  ix. — A  female,  aged  19,  a  servant  out  of  place,  was  first  seen 
November  14th,  x868.  She  stated,  that  primary  sores  appeared  four 
months  previously,  four  days  after  coitus,  and  that  constitutional  symp- 
toms had  existed  three  months.  She  was  pallid,  emaciated,  and  ca- 
chectic. There  were  several  large  chancres  in  the  pudenda,  with  oedema 
of  the  labia;  infiltration  and  hardening  of  all  the  l)rmphatic  glands. 
She  had  patches  of  lepra,  with  an  unusually  deep  copper  coloured 
raised  base,  over  the  whole  body,  and  ulceration  of  the  fauces.  She  was 
ordered  lotio  nigra  and  hypodermic  injection  of  the  bichloride  every 
third  day;  and  was  taken  into  the  Infirmary.  The  patient  began  to 
improve  rapidly  under  the  above  treatment.  On  Januaiy  8th,  1869,  she 
had  gained  flesh,  had  a  colour,  and  ate  well.  The  rash  had  almost 
faded,  and  all  the  other  symptoms  were  relieved.  The  eighteenth  injec- 
tion was  made.  On  February  13th,  the  twenty-second  injection  was 
made.  The  injections  were  then  discontinued  for  a  week,  to  observe 
whether  the  symptoms  continued  to  decrease  equally  without  them. 
They  were  resumed  on  February  20th,  as  there  was  still  a  little  rash 
which  did  not  fade,  about  the  inner  side  of  the  knees  and  thighs ;  and 
there  were  condylomata  on  the  inner  side  of  the  lower  lip.  She  was 
ordered  to  leave  the  hospital.  The  patient  did  not  attend  frequently 
enough  to  have  the  injection  regularly ;  and  the  dose  was  administered 
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only  four  times  from  February  1 3th  to  March  6th.  On  the  last  named 
day,  she  looked  fat  and  well ;  the  whole  of  the  leprous  patches  had  dis- 
appeared, except  one  on  the  inner  side  of  the  knee ;  and  the  condylo- 
mata within  the  lips  were  better;  there  were  two  or  three  flattened 
discharging  papules  near  the  anus,  and  a  small  ulcer  round  the  meatus 
urinarius.  On  March  20th,  while  improvement  went  on  in  all  other 
respects,  there  was  no  change  in  the  lepra  on  the  inside  of  the  knee. 
The  thirtieth  injection  was,  therefore,  made  to-day,  in  the  immediate 
neighbourhood  of  this  spot.  On  the  27th,  the  patch  of  lepra  had  almost 
disappeared  since  the  last  injection.  The  patient  was  dyspeptic,  with 
confined  bowels.  She  was  ordered  to  take  a  stomachic  mixture  and 
aloetic  pills.  The  injection  was  repeated.  On  April  5th,  she  was 
almost  well,  but  had  slight  sponginess  of  the  gums.  The  injection  was 
again  used.  On  the  loth,  the  lepra  had  absolutely  disappeared ;  but 
the  left  eye  was  inflamed.  There  was  slight  ptyalism ;  the  injection 
was  not,  therefore,  repeated ;  and  alum  was  ordered  for  the  mouth.  On 
the  17th,  the  patient  was  re-admitted,  with  iritis;  and,  on  May  nth, 
was  so  well  that  she  again  left  the  hospital.  On  May  i8th,  she 
was  re-admitted,  with  a  recurrence  of  the  iritis  in  a  severe  form. 
The  mouth  being  quite  well,  the  hypodermic  injection  was  re- 
newed. On  June  5th,  the  thirty-seventh  injection  was  administered ; 
and,  the  eye  being  quite  well,  the  patient  again  left  the  hospital. 
Another  injection  was  administered  on  the  12th.  On  the  19th,  the 
patient  appeared  quite  well;  but  was  ordered  to  continue  the  use  of 
atropine  to  the  eyes. 

Case  x. — A  female,  aged  28,  a  labourer's  wife,  hale  and  tliin,  was 
first  seen  December  1st,  1868.  Six  weeks  previously,  she  first  noticed 
sores  on  the  labia.  She  had  now  a  soft  chancre  at  the  fourchette,  and 
syphilitic  lepra  over  the  whole  body.  She  was  ordered  to  apply  black 
wash  to  the  chancre,  and  to  have  one-tenth  of  a  grain  of  bichloride  of 
mercury  injected  every  third  day.  On  the  14th,  the  patient  complained 
so  much  of  the  pain  caused  by  the  treatment  by  injection,  that  it  was 
desisted  from ;  and  she  was  ordered  to  rub  in  mercurial  ointment  twice 
a  day,  and  to  use  alum  for  the  mouth.  On  the  22nd,  there  was  a  callus 
of  inflammatory  exudation  beneath  each  clavicle  where  the  injection  was 
made,  and  a  fluctuating  swelling  in  front  of  the  right  arm,  at  the  seat 
of  the  third  injection.  The  lepra  was  almost  well.  The  ointment 
was  rubbed  in  twice  a  day,  from  December  4th  to  Januaiy  26th,  1869 ; 
there  was  no  ptyahsm;  all  the  syphilitic  symptoms  had  disappeared ; 
but  the  patient,  though  better  in  health,  had  not  quite  regained  her 
strength.  The  patient  has  remained  under  treatment  for  ancemia 
and  dyspepsia,  up  to  the  present  time,  but  without  any  indication  of 
syphilis. 

Case  xi. — A  male,  aged  22,  a  carpenter,  of  robust  frame,  was  first 
seen  December  2sth,  1868.  He  would  give  no  clear  history  of  the 
origin  of  his  malady ;  stating  that  it  was  four  months  since  his  last 
coitus,  and  only  a  month  since  the  first  appearance  of  the  sore.  He  had 
a  flattened  ulcer  surrounding  the  meatus  ;  the  frrenum  was  eaten  away, 
and  there  was  a  sore  below  the  corona  on  each  side  of  the  penis.  The 
lymphatic  glands  at  the  right  side  were  enlarged.  There  were  lepra 
and  impetigo,  of  characteristic  appearance,  about  the  thighs  and  abdo- 
men ;  the  eruption  having  appeared  within  a  few  days.  He  was  or- 
dered black  wash  for  the  sores,  and  the  hypodennic  injection  of  the 
usual  dose  of  bichloride  every  third  day.  The  treatment  was  continued 
for  exactly  a  month ;  in  which  period,  one  grain  of  the  salt  was  ad- 
ministered in  ten  injections.  All  traces  of  syphilis  disappeared,  and 
the  symptoms  have  not  recurred. 
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Case  xii. — A  male,  aged  i6,  an  errand  boy,  was  first  seen  Decem- 
ber 15th,  1868.  A  sore  appeared  three  weeks  previously,  one  week 
after  the  last  coitus.  There  was  a  chancre  on  a  hardened  base,  which 
had  quite  destroyed  the  frsenum,  and  extended  both  into  the  glans  and 
prepuce.  The  lymphatic  glands  of  each  groin  were  infiltrated,  and  there 
were  syphilitic  maculse  over  the  whole  body.  He  was  ordered  lotio 
nigra  and  the  hypodermic  injection.  On  January  12th,  1869,  the 
patient  had  attended  veiy  irregularly,  only  five  doses  having  been  ad- 
ministered in  the  past  month.  He  was,  however,  improving ;  although 
the  throat  was  now  inflamed.  On  February  26th,  the  patient  applied 
for  his  discharge,  stating  that  he  was  well.  The  last  injection  (the 
ninth)  was  administered  on  February  4th. 

Case  xiii. — The  patient  was  a  male,  aged  24,  a  butcher,  of  robust 
frame.  The  notes  of  this  case  are  so  scanty,  that  no  more  can  be  done 
than  to  record  that  the  case  was  a  -very  obstinate  one  of  chancres  and 
secondary  syphilis,  which  had  been  under  treatment  previously  to  my 
seeing  it.  The  hypodennic  use  of  the  bichloride  was  desisted  from, 
because  it  seemed  doing  but  little  good,  and  caused  considerable  pain. 
The  case  passed  out  of  my  hands  while  still  unrelieved. 

Of  the  thirteen  cases,  No.  3  may  be  dismissed  from  consideration, 
as  giving  no  indication  of  the  value  of  the  remedy,  since  but  one  injec- 
tion was  administered ;  it  illustrates,  hovsrever,  a  possible  objection  to  the 
practicability  of  applying  this  plan  in  every  case. 

In  like  manner,  Nos.  10  and  13  are  of  little  value;  for,  although  in 
each  case  the  hypodermic  injection  appeared  to  be  doing  good,  the 
patients  objected  to  its  continuance;  one,  the  female  (10),  solely  on 
account  of  the  pain;  the  other,  the  male  (13),  because  he  found  that  he 
was  unable  to  continue  his  work  when  suffering  the  inconvenience 
caused  by  the  injection,  in  addition  to  the  pain  caused  by  the  severe 
local  affection  of  the  penis. 

In  the  remaining  cases,  there  was  immediate  improvement  after  one 
or  two  injections.  In  the  first  case,  after  three  weeks  of  treatment  and 
the  injection  of  only  seven-tenths  of  a  grain  of  bichloride  of  mercury, 
the  change  in  the  condition  of  the  patient  was  surprising;  and,  although, 
unfortunately,  the  patient  was  prevented,  by  her  leaving  the  neighbour- 
hood, from  following  up  the  treatment,  when  last  seen,  though  not  per- 
haps truly  cured,  she  was  in  a  very  much  better  state  of  health. 

In  Case  ii,  those  symptoms  which  were  rather  of  the  secondary  t3rpe, 
were  all  relieved  after  six  injections;  and  the  tertiary  symptoms  )delded 
with  unusual  rapidity  to  the  iodide  of  potassium  when  it  was  commenced. 
My  further  experience  would  lead  me  to  the  conclusion  (which  our 
knowledge  of  the  action  of  mercury,  administered  in  the  ordinary  way, 
would  lead  one  to  presuppose) — that,  in  tertiary  syphilis,  whether  affect- 
ing the  bones  or  the  skin  and  cellular  tissues,  the  hypodermic  injection 
of  the  salts  of  mercury  can  in  no  degree  take  the  place  of  the  iodide  of 
potassium. 

In  Cases  iv  and  v,  although  neither  patient  attended  so  regularly  as 
he  ought  to  have  done,  the  result  was  most  satisfactory ;  both  patients 
recovering  under  the  use  of  a  remarkably  small  quantity  of  the  drug. 

In  Case  vi,  the  very  rapid  and  decided  change  in  tlie  appearance  of 
the  iris,  after  three  doses  of  a  tenth  of  a  grain  of  the  bichloride  had  been 
injected,  was  most  remarkable;*  and,  although  the  patient  has  since 
been  lost  sight  of,  I  believe  that  there  has  been  no  relapse,  or  he  would 
have  again  applied  for  relief. 

•  The  notas  are  not,  I  fear,  accurate  as  to  the  number  of  doses  administered  ;  but 
the  whole  quantity  was  certainly  less  than  one  grain. 
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Case  VII  was  even  more  satisfactory  in  its  results  than  IV  and  v. 

Case  VIII  remained  very  long  under  treatment,  and  required  three 
and  one-fifth  grains  injected  in  thirty-two  doses  before  the  patient  had 
lost  every  trace  of  syphilis ;  but  improvement  in  all  the  symptoms  fol- 
lowed the  very  commencement  of  the  treatment,  and  it  is  probable  that, 
had  the  patient  attended  regularly,  the  cure  would  have  been  completed 
much  sooner. 

Case  IX  was  one  of  a  severe  character,  and  in  it  the  treatment  had 
been  required  for  a  lengthened  period ;  but,  in  this  case,  as  in  all  the 
others,  improvement  began  as  soon  as  the  hypodermic  injection  was 
commenced ;  and  it  was  the  occurrence  of  iritis,  when  all  the  other 
symptoms  of  syphilis  were  disappearing,  which  necessitated  the  con- 
tinuance of  treatment.  In  this  case,  the  gums  were  affected,  and  the 
first  attack  of  iritis  came  on  while  the  patient's  mouth  shewed  the  effects 
of  mercury.  This  affection  of  the  mouth  I  did  not,  however,  regard  as 
evidence  that  the  system  was  more  under  the  influence  of  mercury 
than  the  systems  of  those  who  did  not  show  this  symptom ;  but  rather 
as  an  accidental  complication,  which  occurred  in  consequence  of  the 
syphilitic  affection  of  the  mouth ;  and  as  soon  as,  under  the  use  of  aluni, 
the  gums  had  recovered,  I  resumed  the  hypodermic  injection.  It  is 
noteworthy  that,  though  this  patient  was  undergoing  mercurial  treat- 
ment for  so  long  a  period,  her  general  health,  as  well  as  the  specific, 
symptoms,  continued  uniformly  to  improve. 

Case  XI  was  treated  with  greater  regularity  than  any  of  the  others ; 
and  ten  injections,  administered  regularly  every  third  day,  effected 
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In  Case  xii,  although  the  patient  attended  very  irregularly,  a  cure 
was  effected  with  less  than  a  gi'ain  of  the  bichloride,  nine  mjections 
being  made  in  the  course  of  seven  weeks. 

As  I  stated  at  the  commencement  of  this  paper,  the  cases  are  not 
numerous  enough  for  very  positive  conclusions  ;  but  certamly  the  result 
of  the  treatment  in  ten  of  these  cases  is  sufficient  to  encourage  a  fair 
trial ;  and  my  further  experience  is  at  least  as  favourable  to  this  plan, 
as  that  which  I  have  here  recorded.  I  have  made  no  mention  of  cases 
which  have  come  under  my  care  since  the  commencement  of  the  present 
year,  reserving  the  records  of  these  until  sufficient  time  has  elapsed  to 
make  the  cases  complete;  and  also  trusting  that  the  method  will  receive 
a  fair  trial  in  institutions  which  will  furnish  cases  enough  for  accurate 
statistical  deductions,  and  render  further  publication  on  my  part  unne- 
cessary. 


